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CERTIFICATION OF BUILD AMERICA, BUY AMERICA (BABA) 

COMPLIANCE 

This form can be used if the contractor does not already have an existing BABA Compliance form. 

AGENCY NAME 

PROJECT NAME PROJECT AUTHORIZATION 

CERTIFICATION: 

I hereby certify that all iron, steel, manufactured products, and construction materials incorporated into the 

above-referenced project are in full compliance with the (BABA) requirements. 

All product data submittals shall include sourcing information, specified as: 

(1) city and state of the manufacturer’s location within the United States,

(2) item description, which should include the source material being used in the manufacturer’s

process, and

(3) quantity of the product.

All deliveries shall be audited by the contractor’s representative when arriving to the site to verify the material 

being brought to site matches what was submitted in the submittal form and verify its sourcing is in the United 

States. 

BABA compliance documentation will be submitted with all payment requests. 

SUMMARY OF MATERIALS 

TOTAL BABA-APPLICABLE ITEMS ITEMS WITH DOMESTIC CERTIFICATIONS 

SUPPORTING DOCUMENTATION: 

All required manufacturer certifications, invoices, and bills of lading are maintained in the project file and are 

available for audit upon request. 

CONTRACTOR NAME 

CONTRACTOR ADDRESS CITY STATE ZIP CODE 

AUTHORIZED REPRESENTATIVE NAME (Print) TITLE OF AUTHORIZED REPRESENTATIVE 

AUTHORIZED REPRESENTATIVE SIGNATURE DATE 

www.Michigan.gov/MDOT-ADA

	TOTAL BABAAPPLICABLE ITEMS: 
	ITEMS WITH DOMESTIC CERTIFICATIONS: 
	CONTRACTOR STREET ADDRESS: 
	STATE: 
	ZIP CODE: 
	AUTHORIZED REPRESENTATIVE NAME Print: 
	TITLE OF AUTHORIZED REPRESENTATIVE: 
	DATE: 
	www: 
	Michigan: 
	gov/MDOT-ADA: 


	Clear Form button: 
	CONTRACTOR NAME: 
	0: 

	CITY: 
	0: 
	0: 


	AGENCY NAME: 
	PROJECT NAME: 
	PROJECT AUTHORIZATION: 


